Under the Paperwork Reduction Art of 1 995 ™ persons are required to 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



PTO/SB/01 (10-01) 



Declaration 
Submitted 
with Initial 
Filing 



| I Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


NORTE-511A 1 


Pirct Named Inventor 


Philip R. Minarik 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name 





As the below named inventor, I hereby declare that: 



am the original and first inventor oi u. ca uuj^-— , 

aligiUnt struct ure and method for multiple field camera 



the specification of which 
[~xl is attached hereto 
OR 

| 1 was filed on (MM/DD/YYYY) 



as 



United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



fnternationai fling d a te of the continuation-m-part appHcaton , , , 

claimed. ■ r ~ • — 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DDT 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NQ__ 



□ □ 

□ □ 



pHca tjon numbers are listed on a supplemental priori 

[Page 1 of 2] 



■ data sheet PTQ/SR/Q2B attached hereto: 



PTO/SB/01 (10-01) 
ADoroved for use through 10/31/2002. OMB 0651-0032 



, ■ 

DECLARATION - Utility or Design Patent Application 



I — I Customer Number 
Direct all correspondence to: [Xj Qf Bar Code Label 




0R Q Correspondence address below 



BRUCE B. BRUNDA 

STETINA BRUNP A GARRED & BRUCKER 



Address 75 En tprprise. Suite 250 
city Alis o Viejo 



State C A 



355, 3 »' «nyp£« »»«""'"'■■ 



To».nhnn e rQ49) 8554246 



zip 92656 



Faxf949)855-6371 



Given Name 

(first and middle [if any]) Philip R. 



Family Name 

or Surname MinariK 



Inventor's 
Signature 



Residence: C it v Schaumburg 



State IL 



Country USA 



Date /ft ' * ~ *?JL 



Citizenship USA 



Mailing Addwss 513 Dartmouth, 



city Schaumburg 
NAME OF S EC OND INVENTOR: 

Given Name 
(first and middle [if any]) Sung-ShlK_ 

Inventor's 
Signature 

Residence: Citv Palatine 
MaUing Address 3 12 N. Morris Dr. 



State IL 



zip 60193 



Country USA 



□ a petition has been filed for this unsigned inventor 



Family Name 
or Surname YOO_ 



State IL 



Country USA 



Date 



Citizenship USA 



ZIP 60074 



Country USA 



~ edonthe i „ ^n nuB n tori , shee«s) PTO/SB/02A anached hereto. 

I] Additional inventors are being named on tne \ — ___ x ^ M ^^ m ^^^^- 



Please type a plus sign {+) inside this box 
ilnriPrthe PaEgW OTk ^..rtinn Art of 1995. n. 

DECLARATION 



PTO/SB/02A (11-00) 

U.S. Patent and Trademark Office, U A ^EPARTME mu mnt m|number 



1 ADDITIONAL INVENTOR(S) 

Supplemental Sheet 

Paoe 1 of 1 



Na me of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) _ 



IWavne W. — 


1 Inventor's // 'J * It 1 /J 
1 Signature LA. Ji^pA^iA^yy 




1 Residence: city Crystal Lake 


1 State 



□ a petition has been filed for this unsigned inventor 
Family Name or Surname 



Winder 



Mailing Address 768 Village Rd. 
Mailing Address 

c.tv Crystal Lake 

Mo mo nf Additional Joint Inventor, if any 

G j V en Mam* (first and middle [if any]) 



Inventor's 
Signature 

Residence: City 

Mailin g Address 



Mailing Address 
Cit 



State 



Name of Additi onal Joint Inventor, if any^ 

Given Name (first and middle [if anyl) 



Inventor's 

Residence: Cifr 
Mailin g Address 



State 



Mailing Address 



Country USA 



Citizenship USA 



State " LS1E 6001 4 | CountrvUSA 

□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



Countr 



Countr 



□ A petition has be en filed for this unsigned inventor 
Family Name or Surname 



Countr 



Date 
Citizenship 



ZIP 



City 



Please type a plus sign (+) inside this box ►[+] pto/sb/si (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 

US Patent and Trademark Office; DEPARTMENT OF COMMERCE 

, d6r Pap e™o* Redud S - — - gg 5 SB! £ Stttt «« 8 =g « ~~ =*= 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



Group Art Unit 



Attorney Docket Number NORTE-511A 



Philip R. Minarik 



I hereby appoint: 

[~| Practitioners at Customer Number 
OR 

[xl Prariitinner^s^ named below: 



Place Customer 
Number Bar Code 
Label here 



Terry Anderson 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 

ITnL in the United S tates Patent and Trader^ Office ™nn e cted therew.tr, 

Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number 
OR 



[x] Practitioners at Customer Number 1007663 
OR 
0 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Bruce B Bmnda/SJ EJB^ ARTINDA GARRED ft BRUCKER 



Address 



Address 
City 



Country 



Aliso Vieio 



192656 ,, 



USA. 



T elephone 

I am the: 
[x] Applicant/Inventor. 

ri Assignee of record of the entire interest. See 37 CFR 3_71 _ 
U Statement under 37 C FR 373(b) is enclosed (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name_ 
Signature 



R. Minarik 



forms if more than one signature is required, see below . ——————— 



Please type a plus sign (+) inside this box ►[+] pto/sb/si (02-01 ) 

Approved for use through 10/31/2002. OMB 0651-0035 
US Patent and Trademark Office; DEPARTMENT OF COMMERCE 

* *e Pepe„o* Reduction „ g - — gg £ Si « 9 «" «" =S 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Examiner Name 



Attorney Docket Number NORTE-511A 



I hereby appoint: 

| | Practitioners at Customer Number 
OR 

fx! Pra ctitioner^ named below: 



Place Customer 
Number Bar Code 
Label here 



Terry Anderson 



2427! 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identic* above, and to transact all 

business in the Unit*H States Patent a nd Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 



[x] Practitioners at Customer Number 1 007663 
OR 

nn Firm or 

1 — j Individual Name 
Address 
Address 
Citv 



Place Customer 
Number Bar Code 
Label here 



Bruce B Rrnnda/STFTTNA RRTJNDA GARRKD & BRU( 



Country 



Aliso Vieio 



I am the: 
fx~l Applicant/Inventor. 

|-| Assignee of record of the entire interest See 37 CFR 371 L 

LJ Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



Name 
Signature 



SIGNATURE of Applicant or Assignee of Record 

Suna-Shik Yoo _ - - 

n-~(< 



forms if more than one signature is required, see below*. 

n *T«tai nf forms are submitted. , . ■ 

llr sLen,: T hi5 is estate, ,o - 3 = \ = £ T^lSS Office Washhlgton DC 

Err - ,or ~ washin9,on ' DC 20231 



Please type a plus sign (+) inside this box ► [+] pto/sb/si (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
US Patent and Trademark Office; DEPARTMENT OF COMMERCE 

. ^ Act o, g - aa » gg S ga2 aaa aa ! a - as ==a 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Group Art Unit 




I hereby appoint: 

| | Practitioners at Customer Number 
OR 

[x] Pra rtitioner(s) named below: 



P/ace Customer 
Number Bar Code 
Label here 



Name 



Rpnistration Number 
24,271 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 

ZZ^ in the United St *»« Patent and Trademark Office connected therewith. _ 

Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 



\x\ Practitioners at Customer Number 1 007663 
OR 

m Firm or 

1 — I Ind iv idual Name 
Address 
Address 



Place Customer 
Number Bar Code 
Label here 



Bruce B TWfa/S™TRJA RRIJNDA GARRED ft BRUCKER 



City 



Alko Vieio 



Country 



Telephone 



USA. 



855-6371 



I am the: 
[T| Applicant/Inventor. 

□ Assignee of record of the entire interest s ^ 3 ^ CFR 3^ 
^ Statement under 37 CFR 373(b) is enclosed. (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



Wavne W. Winder 



forms if more than one signatu re is required, see below . 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Northrop Grumman Corporation 
Serial No.: Unknown 
Filed: Herewith 



Group Art Unit: 
Examiner: 



For: ALIGNMENT STRUCTURE AND METHOD FOR 
MULTIPLE FIELD CAMERA 



ASSOCIATE POWER OF ATTORNEY 



Assistant Commissioner for Patents 
Washington, D.C. 20231 



Sir: 

I hereby appoint Kit M. Stetina, Reg. No. 29,445; Bruce B. Brunda, Reg. No 28,497; Mark 
B Garred Reg. No. 34,823; William J. Brucker, Reg. No. 35,462; Matthew A. Newboles Reg. No. 
36,224; Thomas C. Naber, Reg. No. 26,777; Eric L. Tanezaki, Reg. No. 40,196; Lowell Anderson, 
Reg No 30,990; In H. Kim, Reg. No. 44,184; Marlene Klein, Reg. No. 43,718; Stephen T Bang, 
Reg No P-48,926; and J. Ronald Richebourg, Reg. No. 26,642 of the Law Offices of Stetina Brunda 
Ganrf&Bnidwloc^ 

(949) 855-1246 as associate attorneys and agents, with full power, to prosecute this application, and 
to transact all business in the Patent and Trademark Office connected with this application. 

All future communications should continue to be addressed to the undersigned. 



Date: October 8, 2003 




Terry J./Aad&fon 
Registration No. 24,271 
Karl J. Hoch, Jr. 
Registration No. 34,181 



NORTHROP GRUMMAN CORPORATION 

Intellectual Property Department 

M/S 30/110/31 

1 840 Century Park East 

Los Angeles, C A 90067-2199 

(310)332-5666 



